MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁﬁgf:oaistz

| | , 77 STATE-FILE NUMBER
9 [ ALbLI] 2
DO NOT WRITE AMINDED Registration District-No. __e¥é_ ¥ —Primary Re ation Dimlcf No: —-Registrar's No. &=~ ___¢ - .
ON THIS STUB _ - K g
F}!‘W- — 2. USUAL RESIDENCE (Wherc decened Tived. 1T institution: Revidence bafors

VS 300 .a. COUNTY a. STATE b, COUNTY admission)
Pike - Pike tmisior)
b Cé'l"l‘( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY

‘ Mis aouri
Rev.. 4‘/ 59 n Inside Limits
TOWN . : TOWN ' . Yo No.[1
Bowling Greepn L1 e_.Time_—_Bawl:lng_Gneen - : :
Wi¥al

c. FULL NAME OF (1f NOT in-hospital, give location) Inside Limits d. STREET {If cutside, giva.location) Reside on Farm
20%21

. J HOSPITAL OR . ADDRESS

INSTITUTION” o Retd . Hom Yes [ No[J 5 Char] T Yes O No,gj
Year

3. NAME OF DECEASED First Midd)e Last 4. DATE . Month Day
A

(Tvpe ar print) y OF )

, Ethel - Mae Clifton DEATH  Auge 6 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [8, DATE'QF BIRTH | 7- AGE (Imt birthday), | IF UNDER | YEAR IF UNDER 24 HR
Female ~ White Widowed, prod D |12 /18/1887 pp M) O] M| M

. ‘10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 1T, BIRTHPLACE ( |ﬁl_and state or l:ounlry] ‘ 12. €I _ZEN,O‘FJ_‘J“HAT COUNTRY
L durmg most of worlun}llfe ‘mvan if retired) ) '

Housge W 1. - At Homa - } Pike Co, MGa ] TT.8.A _
l:!a FATHER‘S NAME . . 13b. MOTHER'S MAIDEN' NAME 14. NAME OF HUSBAND OR WIFE

George M. Sterne Mary F. Pea Arthur T, Cliftop

15, WAS DECEASED EVER IN:U.S.. ARMED FORCES? '|6 SOCIAL SECURITY NC. [17. IMFORMANT : Address

[Yes, no, of unl:nown) . yes, give war or dates of
l ——— Iawrence Clifton Iomisians 5
1a: ﬁ\%ss OF DEATH {Enter only.one cause TG TOT (O R e g - ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET. AND-DEATH

IMMEDIATE CAUSE (a) Inanition & Debilitation 2: mos,

DATE AMENDED -

DOCUMENT

Conditions, it any,] .DUE TO'(b) senil 1 t y 8 mos,
which gave rise to

above cause (a), .
stating the under o

lying cause’ last. DUE.TO (e)

PART il. OTHER SIGNIFICANT CDNDITIONS CON‘IR!I!UIING TO DEATH but not relsted 10 the 1errmm| PARY Iil. ¥ decessad 'wae female was
diseaze condition given in FARF § [a)° . thefe ».pragnency in last 90 days. -

[Oves |33 M0 | 00 wikisown

19. WAS AUTOPSY - | 20a ACCIDENT .SUICIDE  HOMICIDE 20b: DESCRIBE'HOW INJURY OCCURRED, (Enver nature.of ‘injury in PART. | or PART/H of item 18.)
PERFORMED? . o [m] 8]
ves,(0. NO &

20c. TIME OF  Houl  Month, Day, Yeer | _
INJURY. a.m. -

: p.m.
' . Y QCCURRED- 20s. PLACE OF INJURY (e.q.,. inior about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY.
20d, wl!!ﬂ.REA?r WORK [ farm, factory, stréet, off‘lce bldg., ete.}
NO‘I’ WHILE AT WORK O

- . 8/« bt 7/18/63
7nt aﬂanded the deceased ‘from 9/20/63 z : !Q g / saﬂnd last saw %lwe on, / /
. 11:40 P a m on ﬂj_ne da'e:-uajed abave,.and to'the best of my knowledge, fiom the tauses stated:

= r

"22a. SIGNARYRE {Degres or fifle) , .. ADDRESS . Green - DATE SIGRED
B Q\ j:) o ‘ C)‘ﬁ 814 Dﬁe’qh..‘-‘“h.'e'“ung . "''8/e/63

T3, BURTAL, CREMATISN, [ 235, DATE 73J NANE OF CEMETERT-OR CREMATORY . [ 23d. LOCATION (City, town; or county} (S1ate)
REMOVAL. (Specify) - ' .

_Burial 8/9/63 Notx

, +24. -FUNERAL DIRECTOR . ADDRESS . 25. DATE:RECD. BY LOCAL REG. | 26. REGISTRAR'S' SIGNATUW

" Sterne Funeral Home, Loulsians Mo.. eles 7 /9463 Ma“ha_ g M

(Licensed Embalmer ernent on’ Rmm Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF ‘

MEDICAL CERTIFICATION

r

Death occurred | at.

USE: BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY_AFFIDAVIT OF

ITEM NO.




.

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by i - N , Student Embalmer No.

working under my personal supervision.

Srudent

Signature of Student Embalmer

Licensed Embalmer r;m.ﬁ&lL

i - »

" P. O. Addrass¢
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Failure to comply
~with the.above-constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




